30-A

RC.3517.10
L] * [
Ohio Campaign Finance Report 20
Prescribed by Secretary of State 3/05 b
JFoll Name of Committes TRossration Nomber PR 1
Citizens for Judge Amy Salerno
[Full Name of Candidate
Amelia A. Salerno
Street Address Office Sought District
295 W. 4th Avenue Franklin County Municij Franklin Cour]
[City State Zip Code
O | H 43291
Annual Year
Pre-Primary Post-Primary ><A Pre-General Post-General
Juty August September Semiannual
Monthly Monthly Monthly Termination
- ——
|Amended Report? Report Electronically filed? M D Y
Cyes [Eno COves [@no 111l o0/ 8Jo |5

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,
check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

0.00

31,815.18

27,864.00

59,679.18

38,360.45

21,318.73

985.87

0.00

27,864.00

0.00

0.00

0.00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONYQF THEFIFTH DEGREE

Eleanor O. Slane, Treasurer 10727705
Print Name and Title (Treasurer and Deputy Treasurer only) Signature Date
Contribution Expenditure Other Total

pages 2§ pages 3 7 ‘ | pages 5 pages ﬁ §




31-A
RC.3517.10

Page 1

Statement of Contributions Received

Prescribed by Secretary of State 3/05

[Name of Committee in Full

Citizens for Judge Amy Salerno

Full Name of Contributor

See Attachment 1 - Miscellaneous Contributions

Ichistration Number, if PAC

'I'-‘grm (Cash, Eheck, etc.)

Street Address Employer/Occupation/Labor Organization*
City State Zip Code M D Y Amount
| | 1] 5,620.00
Full Name of Contributor riegistration Number, if PAC
Contributions from Form 31-E - May 24, 2005 Event
{Street Address Employer/Occupation/Labor Organization® l;TFrm (Cash, Check, etc.)
City State Zip Code M D Y JAmount
l 0/5{214]0]5 3,200.00
Full Name of Coniributor Registration Number, if PAC
Contributions from Form 31-E - June 23, 2005 Event
ﬂStreet Address Employer/Occupation/Labor Organization* '-Fo'rm (Cash, Check, etc.)
City State Zip Code M D Y JAmount
|. | lol6l2]3]0]5 2,135.00
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E - July 21, 2005 Event

YForm (Cash, Check, eto.)

IStreet Address Employer/Occupation/Labor Organization*
City State Zip Code M D Y  JAmount
| | | | 3,610.18
Full Name of Contsibutor Registration Number, if PAC
Contributions from Form 31-E - August 2, 2005 Event

Yrorm (Cash, Cheok, oic.)

IStreet Address Employer/Occupation/Labor Organization*
City State Zip Code M D Y JAmount
l_ | \ | | 5,925.00
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E - August 17, 2005 Event
JStrect Address Employer/Occupation/Labor Organization* ) Trorm (Cash, Check, etc.)
City State Zip Code M D Y JAmount
I_ l l l l 4,250.00
Full Name of Contributor Registration Number, if PAC
Contributions from Form 31-E - October 11, 2005 Event

YForm (Cash, Chock, otc.)

Street Address Employer/Occupation/Labor Organization®
City State Zip Code M D Y jAmount
I. | l | 7,075.00
Full Name of Contributor Registration Number, if PAC
—
IStreet Address Employer/Occupation/Labor Organization* Trorm {Cash, Check, etc.)
City State Zip Code M D Y JAmount

* Required for contributions from individuals over $100 to statowide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]
Page Total § 31,815.18

2



FIRST NAME MIDDLE NAME

Kegler, Brown Hill & Ritter PAC
Stuart W. Harris

65 E. State Street

Columbus OH

Zeiger, Tigges, Little &
Lindsmith, LLP

41 S. High Street
Suite 3500

Columbus OH

Kegler, Brown, Hill & Ritter PAC
65 E. State St.

Suite 1800

Columbus OH
Meeks Shamangky PAC
511 S. High St.
Columbus OH
Dorothy S.
286 W. Weisheimer Rd.
Columbus OH

Farmers Insurance of Columbus
Political Action Committee
2345 Farmers Dr. Suite 380

Columbus OH
Constance F.
622 Pincay Place
Gahanna OH
Joseph R.
801 South High Stree!
Columbus OH
Citizens for Uttley

100 S. Third Street
Columbus OH
Michael E.
1320 Castleton Rd. N
Columbus OH
David

Franklin County Forum
425 Hiler Rd.
Columbus OH

Fraternal Order of Police
Policital Education Fund
520 S High St., Suite 205
Columbus OH

Pryce for Congress
Peck & Martin, CPA
3404 Riverside Dr.
Columbus OH

Misceltaneous Contributions

Y =P MISCELLANEOUS CONTRIBUTIONS
5 Lins FRIV0GE Nc\/ hLERND

LAST NAME CONTRIBUTION CONTRIBUTION

FORM
Check # 2399
43215
Check # 11629
43215
Check # 2354
43215
Check # 1063
43215
Teater Check # 6284
43214
Check # 1498
43235
Irwin Check # 2386
43230
Landusky Il Check # 6420
43206
Check # 005
43215
Pultz Check # 1646
43220
Michael Check # 1174
43228
Check # 1027
43215
Check # 4305
43221
Cash

DATE

6/13/2005

6/13/2005

6/13/200

6/13/2005

6/16/2005

4/4/2005

8/12/2005

91912005

9/9/2005

8/13/2005

6/29/2005

10/19/2005

10/19/2005

4/2005-10/19/2005

PAGE TOTAL

B AR MENY

AMOUNT PAC
3000 CP648
200.0

250.0 CP648
2000.0

100.0

2500 CP1037

50.0

200.0

75.0

150.0

25,0

500.0

1500.0

20.0

5620.0

1



31-A-2
R.C. 3517.10(B)

Statement of Other Income

Amount

27,864.00

|

Amount

|

Amount

|

Amount

|

Amount

1

Amount

|

Amount

|

Prescribed by Secretary of State 2/01

TName of Committee in Full
L_ Citizens for Judge Amy Salerno

Full Name Registration Number, if PAC
Transferred from 31-C Statement of Loans Received

Address Type* M D Y

Full Name | ﬂegistration Number, if PAC
[Address Type* M D Y]
City Site FFOHL(Cash,Clheck,ew)l

[Full Name l Registration Numbser, if PAC
|Address Type* M b Y

.;ull Name I Registration Number, if PAC
Address Type* M D Y

Full Name J Registration Number, if PAC
Address Type* M D Y

City StLte Zip Code Fotm(Cash,Clheck,ew)I
[FullName [ [Registration Number, if PAC
[Address Type* M D Y ]
I(-Jity S!Ltc Zip Code Fonln(Cash,Clheck,etc)

Full Name I FRegistration Number, if PAC
Address Type* M D Y

City Snlste Zip Code l’orxln(Cash,Clheek,eto)I

Full Name I Registration Number, if PAC
[Address Type* M D Y

City Stlte Zip Code Fonln(Cash,Clheclgctc)l

|

g
E

* Place the two Ictter codo in the Type blook (one letier per square) which indi
committee's own insufficient funds check received, place the letters IN for any investment or interest income earned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

cates the nature of the Other Income Received; RI-'Z for a refund, uncashed check or the

Page Total § 27 864.00




31-B

RC.3517.10 puge__ 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
'Name of Committee in Full
Citizens for Judge Amy Salerno
To Whom Paid M D Y [Amount
Huntington National Bank 0i/5{1/6l0]5 6.55
 Address Purpose :
Huntington Center 41 S. High St. checks
City State Zip Code JCheck Number
Columbus n | H 43287 -
Font = T Ty F
Teamsters Local Union No. 413 015]1210{0]5 100.00
Address Purpose
555 East Rich St. golf outing - hole sponsor
City State Zip Code ICheck Number
Columbus o H 43215 102
To Whom Paid M D Y
Stone's Sign Shop 0/6]017]0]5 285.02
Address Purpose
1500 W. Broad St. magnetic signs and banners
City State Zip Code . JCheck Number
‘ Columbus Ql H 43222 103
To Whom Paid M D Y Amount
Logowear 0l6l0/9]0!5 354,24
Address Purpose
3035 Indianola tee shirt printing
City State Zip Code fCheck Number
Columbus O TE T s o4 F
To Whom Paid M D Y Amount
Rotary Club of Westerville 0/61114]0!5 50.00
[Address Purpose
P.O. Box 595 parade fee
City State Zip Code ICheck Number
Westerville ol H 43086 105
To Whom Paid M D Y ount
Janet Bryant 0l6l1]510]5 179.44
[Address Purpose
6680 Merwin Rd. tee shirts
City State Zip Code ICheck Number
— e R ]-
To Whom Paid M D Y Amount
Diane Ekis 0l6l115i015 21.52
|Address Purpose
295 W. 4th Ave, parade candy
City State Zip Code ICheck Number
Columbus Ql H 43201 107
To Whom Paid M D Y Amount
Crosslink Community Church ¢/o Dave Bryant 0l6l1/5]0/5 100.00
Address Purpose
3570 High Creek Dr. golf outing - hole sponsor
City State Zip Code ICheck Number
Columbus ol H 43223 108 -
Page Total $ 1.096.77

V]‘




31-B

R.C.3517.10 Page 2
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Committee in Full
Citizens for Judge Amy Salerno
'To Whom Paid M D Y Amount
Westland Area Business Association (WABA) 01612171015 50.00
JAddress Purpose
P.O. Box 282035 parade fee
City State Zip Code Check Number
Columbus gl H 43228 110 F
'To Whom Paid M D Y  Amount
Amy Salerno 0]712171015 195.31
Address Purpose
295 W. 4th Ave. parade candy
City State Zip Code [Check Number
Columbus Ql H 43201 114 F
To Whom Paid M D Y [Amount
General Graphics 0/8{0/1]0!5 277.06
Address Purpose
1901 Dresden Rd. campaign stickers
City State Zip Code ICheck Number
Zanesville - | H 43207 115
'To Whom Paid M D Y  Amount
Edward D. Schirtzinger 0/8]0/1{0l5 20.50
[Address Purpose
4185 Schirtzinger Rd. flag
City State Zip Code ICheck Number
Hilliard o ! H 43026 116
To Whom Paid M D Y |Amount
Reynoldsburg Tomato Festival 0/8]2!3{0]5 50.00
Address Purpose
6448 Red Fox Ct. parade fee
City State Zip Code Check Number
Reynoldsbur ol H 43068 119 P
To Whom Paid M D Y ount
Canal Winchester Labor Day Festival 0/8/213{0]5 45.00
|Address Purpose
P. Q. Box 514 parade fee
City State Zip Code {ctxeck Number
I Canal Winchester Labor Day Festival | 0 | H 43110 120 F
'To Whom Paid M D Y ount
General Graphics 0l9lol1]0]l5 277.83
Address Purpose
1901 Dresden Rd. campaign stickers
City State Zip Code JCheck Number
l Zanesville 0! H 43207 123
To Whom Paid M D Y Amount
Clear Channel Qutlook 0/9]0/210]5 27,000.00
[Address Purpose
770 Harrison Dr. billboard
City State  |Zip Codo Check Number
Columbus Ql H 43204 124 -
PageTotal $ 27 91570




31-B

R.C.3517.10 Page 3
Statement of Expenditures
Prescribed by Secretary of State 2/01
ame of Committee in Full
Citizens for Judge Amy Salerno
To Whom Paid M D Y  Amount
Clear Channel Qutlook 0/9111/8]0]/5 3,000.00
[Address Purpose
770 Harrison Dr. production charges
City State Zip Code [Check Number
I cotumbes A [ =
To Whom Paid M D Y Amount
Columbus Messenger 110]111i0!5 690.40
 Address Purpose
3500 Sullivant Ave. advertising
City State Zip Code WCheck Number
I Columbus 0| H 43204 129
'To Whom Paid M D Y [Amount
Capital Creative 1/0{1/8]0!5 3,225.00
Address Purpose
711 Oak St. campaign literature
City State Zip Code JCheck Number
Columbus o H 43205 50 F
To Whom Paid M D Y Amount
Expenditures from Form 31-F - June 23, 2005 Event 0l612131015 194.76
|Address Purpose
City State Zip Code [Check Number
|
Lﬁ;hom Paid M D Y Amount
Expenditures from Form 31-F - July 21, 2005 Event 0l7i115]0l5 460.18
[Address Purpose :
City State Zip Code JCheck Number
I
'To Whom Paid M D Y unt
Expenditures from Form 31-F - August 2, 2005 Event 0/8j0l2]0l5 220.50
[Address Purpose
City State Zip Code JCheck Number
1
'To Whom Paid M D
Expenditures from Form 31-F - August 17, 2005 Event 0l8|1]710l5 1,082.99
Address Purpose
City State Zip Code WCheck Number
l
To Whom Paid M D Y
Expenditures from Form 31-F - October 11, 2005 1/0i1]1l0]5 47415
[Address Purpose
Icny sTw Zip Code ICheck Number

Page Total $ 9.347 98




31-C
RC.3517.10

Statement of Loans Received

Page 1

Prescribed by Secretary of State3/05
Full Name of Committee
Citizens for Judee Amy Salerno
[From Whom Received Prior Amount Amt. Incurred this Period
Joe Armeni (husband) 27,000.00
[Address Outstanding Balance
295 W. 4th Avenue 27,000.00
City State ]Zip Code Loans Received This Period Payments This Period
Columbus O|H|43201 Date Amount Date Amount
Date Loan was originally i Y D Y D Y [ M D Y I5
Incarred ~loj9jol2l0l5 910/2]0!l5 27,000. | | 0}
Registration Number, if PAC D Y M D Y
l | | |
Employer/Occupation/Labor Organization* D Y M D Y
| | | l
rom Whom Recetved Prior Amount Amt. Incurred this Period
Joe Armeni __(husband) 259.00
[Address Outstanding Balance
295 W. 4th Avenue 259.00
City State |Zip Code Loans Received This Period Payments This Period
O|H|43201 Date Amount Date Amount
originaily ™ D Y D Y |5 M D Y P
d o loi7]il9]lols]joi7l1[9]0[5 259. | | o
Registration Number, if PAC D Y M D Y
I | | !
Employer/Occupation/Labor Organization* D Y M| D Y
| | I l
rom Whom Received Prior Amount Amt. Incurred this Period
Joe Armeni(husband) 605.00
(Address Outstanding Balance
295 W. 4th Avenue 605.00
City State {Zip Code Loans Received This Period Payments This Period
Columbus O|H43201 Date Amount Date Amount
oM b Y D Y P M D Y s
~joisjol2]lol5}0i8]0[2]0]|5 605 l l 0
Registration Number, if PAC D Y M D Y
l | | I
|Employer/C pation/Labor Organization* D Y M D Y
_ L1 N
* Required for contributions over $100 to statewide and g | assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,

if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which

the employess are members, if any, must appear. R.C. 3517.10(BX4)

If a Joan is forgiven, write "Forgiven" in the "Outstanding Balance” space. Transfer total of ali loans received this period to the Statement of Other Income (Form No. 31-A-2).
Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Qutstanding Balance to the cover page (Form No. 30-A).

0.00

1 Total prior amount $

2 Total received this period §

27,864.00 (o Form No. 31-A-2)

3 Total Payments this Period §

000 (also record on Form 31-B)

4 Total Outstanding Balance $

27,864.00  (To Form No. 30-A)




31-E Event Date ()5 /24 /05
R.C.3517.10(B K
) Page 1
* . [
Statement of Contributions Received
* ® *
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
'Name of Committee in Full
Citizens for Judge Amy Salerno
Full Name of Contributor Registration Number, if PAC
SEE ATTACHMENTS 1, 2 and 3 - May 24, 2005 Event
Street Address Employer/Occupation/Labor Org; ion* M D Y jJAmount
| ] 3,200.00
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor [Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization®* M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Numbser, if PAC
ISt‘reet Address Employer/Occupation/Labor Or n* M D Y JAmount
ICity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor rl-{egistration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y jJAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Or ion* M D Y  JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor [Registration Number, if PAC
IStree't Address Employer/Occupation/Labor Organization* M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Numbser, if PAC
IStneet Address Employer/Occupation/Labor Organization® M D Y §Amount
ICity State Zip Code Form(Cash,Check,etc)
* Required for contributions from individuals over $100 to ide and g | bly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.
Total contributions this event Total expenditures this event
Page Total $ 3 Z.QQ m
3.20000 0.00

Q




NAME AND ADDRESS

Eric Burden
35 E. Livingston Ave.
Columbus, OH 43215

Deidre Bainbridge
911 Middiebury Dr.
Worthington, OH 43085

John Galasso
5898 Cleveland Ave., Suite 204
Cols, OH 43231

Gerald Sunbury
495 S. High St
Cols, OH 43215

Dennis Day
330 S. High Street
Columbus, OH 43215

Lance Thompson
188 Westwood Rd.
Cols, OH 43214

Edwin Skeens
1113 Waestwood Ave
Cols, OH 43212

David Pariser
2635 E. Broad St.
Cols, OH 43209

Farmers Insurance of Cols PAC
2545 Farmers Dr, Suite 380
Cols, OH 43235-2705

Chad A. Readler
7257 Berkley Sq S
New Albany, OH 43054

May 24, 2005 FUNDRAISER
CONTRIBUTION CONTRIBUTION AMOUNT PAC NO.

FORM

#3658

#1375

cash

#9787

cash

#5733

#3461

#1009

#1512

#1981

DATE

512412005

5/24/2005

5/24/2005

5/24/2005

5/24/2005

5/24/20056

5/24/2005

5/24/2005

5/24/20056

5/24/2005

PAGE TOTAL

BTTRHMENT

100

250

200

100

200

200

50 CP-1512

100

1350



‘NAME AND ADDRESS

Frank A Ray
175 S. Third Street, Suite 350
Cols, OH 43215-5100

Frederick T. Moses
19538 Carroli Rd
Rockbridge, OH 43149

Mark J.A. Demian

Javitch, Block & Rathbone
33 North Tthird St. Suite 300
Columbus Oh 43215

Vorys Sater Seymour & Pease
Advocates for Effective Government
52 E. Gay St

Columbus OH 43215

Kevin R. Connors
52 East Gay Street
Columbus, OH 43215

Shirley A. Rogers-Reece
7191 Keystone Ranch Ct.
Blacklick, OH 43004

Bensch, Friedlander, Coplan
& Aronoff LLP

88 East Broad St. Ste 900
Columbus, OH 43215

George W. Leach
112 East Main Street
Columbus OH 43215

John William Ferron
6262 Deeside Drive
Dublin OH 43017

May 24, 2005 FUNDRAISER

BITARMEWT S

CONTRIBUTION CONTRIBUTION AMOUNT PAC NO.

FORM

#12621

#3022

#66711

1261

2240

1716

26085

2164

6016

DATE

5/24/2005

5/24/2005

5/24/2005

5/24/2005

5/24/2005

5/24/2005

5242005

6/2/2005

5/28/2005

PAGE TOTAL

250

150

100

100 OH-108

100

100

300

50

200

1350



NAME AND ADDRESS

Charles E. Ticknor, lil
941 Northwest BLvd
Columbus, OH 43212

Blaise Baker
600 S. High St. Suite 201
Columbus OH 43215

Charles C. Postlewaite
3040 Riverside Dr., Suite 122
Columbus OH 43221

David A. Belinky
326 S. High St., Suite 300
Columbus OH 43215

May 24, 2005 FUNDRAISER

CONTRIBUTION CONTRIBUTION AMOUNT PAC NO.
FORM

2240

3167

4283

3731

[ R WA

DATE

6/14/2005

6/14/2005

6/14/2005

6/14/2005

PAGE TOTAL

100

200

100

100

500

BT RenMENT



31-E
R.C.3517.10(8)

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Event Date 06/23/05

Page 1

Statement of Contributions Received

ame of Committee m Full

Citizens for Judge Amy Salerno

Full Name of Contributor F}[legistmtion Number, if PAC
SEE ATTACHMENTS 1, 2, 3, and 4 - June 23, 2005 Event
|Street Address Employer/Occupation/Labor Organization* M D Y jAmount
L1 2,135.00
City State Zip Code Form(Cash,Check,etc)
JFull Name of Contributor Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization® M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
IS—met Address Employer/Occupation/Labor Organization* M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor |Registration Number, if PAC
|Strect Address Employer/Occupation/Labor Organization* M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor [Registration Number, if PAC
lﬁvet Address Employer/Occupation/Labor Organization* M D Y jAmount
ity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
I§txveet Address Employer/Occupation/Labor Organization® M D Y jAmount
Icny State Zip Code Form(Cash,Check etc)
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No, 31-E" and list the date of the event
in the date column.
Total contributions this svent Total expenditures this event
Page Total § 2 ]35 QQ
2.135.00 194.76.

12




'Q TTA2ENS TR A DL Mﬁ Y EEND WTTROMME o

June 23, 2005 FUNDRAISER

FIRST NAME MIDDLE NAME LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT PAC #
FORM DATE

James W. Wheeler Check # 1357 6/13/2005 35.0

300 Spruce St.

Columbus OH 43215

Dr. Steven Tuckerman Check #4943 6/22/2005 35.0

5000 Kitzmiller Rd.

New Albany OH 43054

Lawrence J. Deck Check # 3838 6/23/2005 35.0

953 Dunmore Ct.

Pickerington OH 43147

Laura S. Forrest Wiles Check # 2167 6/23/2005 35.0

203 Welch Ave.

Columbus OH 43207

Don Compton Check # 1881 6/23/2005 100.0

1100 Urlin Ave.

Columbus OH 43212

Ramona L. Whisler Check # 3938 6/23/2005 100.0

2470 Berwick Bivd.

Columbus OH 43209

Timothy T. Miller Check # 2277 6/23/2005 100.0

2289 Onandaga Dr.

Columbus OH 43221

Jeffrey H. Jenkins Check # 6284 6/16/2005 35.0

5141 Byers Rd.

Ostrander OH 43081

Todd Robert Emoff Check # 1038 6/23/2005 50.0

1123 Sleeping Meadow Dr.

New Albany OH 43054

Terry K. Sherman Check # 5094 6/23/2005 250.0

175 S. Merkie Rd.

Columbus OH 43209

John W. Ferron Check # 6019 6/23/2005 50.0

6262 Deeside Dr.

Dublin OH 43017

Stuart W. Harris Check # 3005 6/23/2005 30.0

4634 Bridle Path Ln.

Dublin OH 43017

Pieter C. Wykoff Check # 2317 6/23/2005 35.0

230 East Oakland Avenue

Columbus OH 43201

PAGE TOTAL 890.0

Iy



Camnkws For Yokt My Shtepne RO

June 23, 2005 FUNDRAISER

FIRST NAME MIDDLE LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT PAC#
NAME FORM DATE

Marianne E. White Check # 10492  6/23/2005 35.0
2362 Terrance Dr.
Columbus OH 43220
J. Donald Mottley Check # 4082 6/23/2005 35.0
1641 Longbow Lane
West Carrollton OH 45449
Jennifer Ellicson Check # 2625 6/23/2005 35.0
711 Qak St.
Columbus OH 43205
James W. Wheeler Check # 1359 6/18/2005 35.0
300 Spruce St.
Columbus OH 43215
John G. Galasso Check # 1586 6/23/2005 35.0
2229 Bluebell Lane
Grove City OH 43123
Andrew D. Bowers Check # 1742 6/23/2005 35.0
953 Neil Ave.
Columbus OH 43201
Frank T. Gill Check # 3618 6/23/2005 35.0
4204 Lawnview Dr.
Columbus OH 43214
Janice M. Byrd Check # 1636 6/23/2005 35.0
3784 Astor Ave.
Columbus OH 43227
Robert F. Halley Check # 4121 6/23/2005 100.0
7000 Young Rd.
Grove City OH 43123
Stuart A. Benis Check # 354 6/23/2005 100.0
1927 Abbotsford Green Dr.
Powell OH 43065
Richard D. Stobbs Check # 797 6/23/2005 35.0
43 Lynette Pl South
Westerville OH 43081
Steven Mathless Check # 2751 6/23/2005 35.0
800 E. Broad St.
Columbus OH 43205
Julie Paek Hubler Check # 2253 6/23/2005 35.0
141 E. Town St. Ste. 100
Columbus OH 43215

PAGE TOTAL 5850

\&



Cmens Por M0bee Ny AERNS BTV AT ]

June 23, 2005 FUNDRAISER

FIRST NAME MIDDLE LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT PAC#
NAME FORM DATE

Jerome S. Goidman Check # 25479  6/23/2005 35.0

5350 East Main Street

Columbus OH 43213

Gary H. Baas Check # 11828  6/22/2005 35.0

959 Maebelle Way

Westerville OH 43081

Robert A Clegg Check # 6082 6/23/2005 100.0

49 South Grant Avenue

Columbus OH 43215

Gregg Slemmer Check # 1109 6/23/2005 40.0

1188 S. High St.

Columbus OH 43206

K. Susan Corbin Check # 2510 6/29/2005 100.0

4460 Hoover Road

Grove City OH 43123

Sanford J. Cohan Check # 1789 7/1/2005 50.0

2500 Corporate Exchange Dr.

Suite 151

Columbus OH 43231

Donald B. Shackelford Check # 3262 8/12/2005 35.0

21 East State Street

Ste 400

Columbus OH 43215

James Tyack Cash 6/23/2005 35.0

536 S. High St.

Columbus OH 43215

Jeff Liston Cash 6/23/2005 35.0

536 S. High St.

Columbus OH 43215

Gerald Noel Cash 6/23/2005 50.0

555 S. Third St.

Columbus OH 43215

Roger Koeck Cash 6/23/2005 350

772 S. First St.

Columbus OH 43215

Kyle Hunter Cash 6/23/2005 40.0

601 S. High St.

Columbus OH 43215

PAGE TOTAL 580.0

b
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June 23, 2005 FUNDRAISER

FIRST NAME MIDDLE LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT PAC#
NAME FORM DATE

Charles McGowan Cash 6/23/2005 35.0

2779 Delaware Dr.

Columbus OH 43235

Rodney H. Wasserstrom  Check # 9036 6/12/2005 350

2655 Sherwood Rd.

Columbus OH 43209

PAGE TOTAL 70.0

1



31-E

Event Date 07 /21 /05

R.C.3517.10(B
) Page 1
L ® L
Statement of Contributions Received
® * *
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
ame of Committee in Full
Citizens for Judge Amy Salerno
Full Name of Contributor Registration Number, if PAC
SEE ATTACHMENTS 1 and 2 - July 21, 2005 Event
[Street Address Employer/Occupation/Labor Organization* M D Y JAmount
0/7{2]1]l0l5 3,610.18
City State Zip Code Form(Cash,Check,eto)
Full Name of Contributor JTlegistml‘ion Number, if PAC
lStreet Address Employer/Occupation/Labor Organization* M D Y ount
N | 1
City ! State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
{Street Address Employer/Occupation/Labor Organization* M D Y  JAmount
City . State Zip Code Form(Cash,Check,etc)
Full Name of Contributor FRzgistration Number, if PAC
§Street Address Employer/Qccupation/Labor Organization* M D Y jAmount
Ifity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
JStreet Address Employer/Occupation/Labor Organization® M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
[Full Name of Contributor TRog stration Namber, if PAC
lStreet Address Employer/Occupation/Labor Organization® M D Y jJAmount
City State Zip Code Form(Cash,Check,otc)
Full Namo of Contributor [Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization™® M D Y JAmount
ICity State Zip Code Form(Cash,Check,etc)
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be tisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event
in the date column.
Total contributions this event Total expenditures this event
Page Total $ 3 6]0 ]8
361018 46018 |

Ty




Cmviens Bee \unge M\{ &\U&@N Q RTTRCHMENT |
July 21, 2005 FUNDRAISER

FIRST NAME MIDDLE LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT PAC

NAME FORM DATE NUMBER
Sherran S. Blair Check # 5759 7/21/2005 300.0
4670 Tensweep
New Albany OH 43054
Lori A. Zakusilo Check # 148 7/21/2005 200.0
662 Picadilly Ct.
Gahanna OH 43230
Rebecca Gooch Check # 4092 7/21/2005 150.0
4878 Berry Leaf Pl.
Hilliard OH 43206
Vorys Sater Semour & Pease LLP Check #1277 7/21/2005 150.0 OH 108
Advocates for Effective Government
52 E. Gay St.
Columbus OH 43215
Citizens for Jim Petro Check # 2360 7/2112005 150.0
1933 Lakeshore Dr.
Columbus OH 43204
John A Yaklevich Check # 6759 7/121/2005 100.0
326 S. High St., Suite 300
Columbus OH 43215
Gary H. Baas Check # 11851  7/21/2005 100.0
959 Maebelle Way
Westerville OH 43081
Maguire & Schneider LLP Check # 79773  7/21/2005 450.0
250 Civic Center Dr. Suite 200
Columbus OH 43215
Lane, Alton & Horst LLC Check # 118080 7/21/2005 150.0
175 S. Third St.
Columbus OH 43215
Tommy J. McFerin Check # 2638 712612005 250
12800 Adams Lane
Pataskala OH 43062
Judith Brachman Check # 3115 712612005 150.0
311 N. Drexel Ave.
Columbus OH 43209
Alexis A Jacobs Check # 6337 712612005 100.0
5931 Havens Rd.
Gahanna OH 43230
Don Compton Check # 1894 712612005 300.0
1100 Urlin Ave.
Columbus OH 43212

PAGE TOTAL 23250



e | A ORVERT
ST TN R it P Dtzen July 21, 2005 FUNDRAISER >

FIRSTNAME  MIDDLE LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT PAC

NAME FORM DATE NUMBER
George W. L.each Check 2191 7/26/2005 75.0
112 East Main St.
Columbus OH 43215
Rodney H. Wasserstrom  Check # 9079 7126/2005 100.0
2655 Sherwood Rd. '
Columbus OH 43209
James W. Wheeler Check # 1003 7/26/2005 50.0
300 Spruce St.
Columbus OH 43215
M. D. Jeffrey Check # 8722 7/26/2005 150.0
303 N. Parkview Ave.
Columbus OH 43209
William A Clark Check # 16059  7/26/2005 100.0
600 S. High St., Ste 202
Columbus OH 43215
Bricker & Eckler LLP Check # 3712 712612005 -300.0 OH-821
State PAC
100 S. Third St.
Columbus OH 43215
Richard L. Innis Check # 6631 8/3/2005 50.0
2093 Atterbury Ave.
Columbus OH 43229
Meeks Shamansky Political Check # 1068 8/24/2005 Y 12
Action Committee
511 8. High St.
Columbus OH 43215

PAGE TOTAL 1)8S 1}



31-E Event Date - (08 /02/05
R.C.3517.10(B
®) Page 1
L L *
Statement of Contributions Received
* ® *
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
ame of Committee in Full
Citizens for judge Amy Salerno _
Full Name of Contributor Registration Number, if PAC
SEE ATTACHMENTS 1, 2, 3, 4 - August 2, 2005 Event
Fm Address Employer/Occupation/Labor Organization*® M D Y JAmount
NINHNS 5,925.00
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization® M D Y ' |Amount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor " TRegistrarion Number, if PAC
JStreet Address Employer/Occupation/Labor Organization* M D Y  fJAmount
I.(.:ity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Tiogimtion Number, if PAC
IStreet Address Employer/Occupation/Labor Organization® M D Y ount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor [Registration Number, if PAC
lStreet Address Employer/Occupation/Labor Organization* M D Y JAmount
City State Zip Code Form(Cash,Check,efc)
- ’ st -
Full Name of Contributor Registration Number, if PAC
lStmet Address Employer/Oceupation/Labor Organization® M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
[Full Name of Contributor 'I'{egistration Number, if PAC
[Strect Address Employet/Occupation/Labor Organization® M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]
Fill in the boxes below only on the last page for this event.
Transfer the Totat contributions for this event to form No. 31-A. Under Full Neme of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.
Total contributions this event Total expenditures this event
Page Total $ 5 925 QQ
5.925.00 220 50

FANY




August 2, 2005 Fundraiser ATINOHUENT 1

Crigens R lub(ae N\YSNEQM

AUGUST 2, 2005 FUNDRAISER

FIRST NAME MIDDLE NAME LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT PAC
FORM DATE
Allen S Shepherd Il Check #5177  7/29/2005 350.0
6295 Cosgray Rd.
Dublin OH 43016
James E. Hildenbrand Check #2705  7/26/2005 50.0
975 Parsons Ave.
Columbus OH 43206
Roberta H. Bender Check # 5234 712912005 50.0
7156 Asheville Park Dr.
Columbus OH 43235
Sanford J. Cohan Check # 1809  7/28/2005 50.0
2500 Corporate Exchange Dr.
Suite 151
Columbus OH 43231
William J. Fleck, Jr. Check #6267  7/28/2005 50.0
2641 Sandover Rd.
Upper Arlington OH 43220
SMD/HLS Bonding Check # 20653 7/28/2005 150.0
571 S. High St.
Columbus OH 43215
Malcolm D. Jeffrey Check # 8748  7/28/2005 150.0
303 N. Parkview Ave.
Columbus OH 43209
Terry E. George Check #4772  8/1/2005 1560.0
8547 Stonechat Loop
Dublin OH 43017
Jeffrey McClelland Check # 5971 8/1/2005 50.0
1013 Dublin Rd.
Columbus OH 43215
William A Clark Check # 16079  8/1/2005 100.0
600 S. High St., Ste 202
Columbus OH 43215
TOTAL THIS PAGE 1150.0

P W



C VUILENS Por. XU &S N\\( Sj\\)i&:\m
FIRST NAME MIDDLE NAME LAST NAME
Connie M. McVey
8277 Otterbein Trail NW
Lancaster OH 43130
Robert u. Miller
5658 Loch Broom Cir.

Dublin OH 43017
Andy H. Untch
10292 York Rd. SW

Pataskala OH 43062
Sarah R. Wallace
15 Old Farm Rd.

Granville OH 43023
Robert F. Halley
7000 Young Rd.

Grove City OH 43123
Committee for Joseph

W. Testa, Ross A. Chambers,

Treasurer

12364 Thoroughbred Dr. NW

Pickerington OH 43147
Michele L Noble
476 Stanberry Ave.

Bexiey OH 43209
Robyn R. Jones
825 Vernon Rd.

Bexley OH 43209
G. Scott McComb
230 Barnhiil Court

Gahanna OH 43230

August 2, 2005 Fundraiser

SV N ]

CONTRIBUTION CONTRIBUTION AMOUNT

FORM DATE
Check # 4281  8/5/2005
Check # 11850  8/2/2005
Check #5953  8/2/2005
Check #7191  8/10/2005
Check # 4352  8/10/2005
Check # 3391  8/10/2005
Check #2053  8/10/2005
Check #2285  8/10/2005
Check # 5047  8/10/2005
TOTAL THIS PAGE

PAR ]

150.0

50.0

150.0

150.0

50.0

50.0

50.0

50.0

150.0

850.0



Qe For Ju D65 Ay E\LEQM

FIRST NAME

Jacob L
2614 Edington Road
Columbus OH
Kevin J.
1009 Pennsylvania Ave.
Columbus OH
Charles E.
941 Northwest Blvd.
Columbus OH
John A

326 S. High St. Suite 300

Columbus

MIDDLE NAME LAST NAME

OH

Central Ohio Realtors

Political Action Committee
2700 Airport Drive

Columbus

OH

Citizens for Jim Petro
1933 Lakeshsore Dr.

Columbus

Onda, Labuhn & Rankin Co., LPA
266 N. Fourth St., Suite 100

Columbus

Richard

2301 Fairwood Ave.

Columbus

Roger

2301 Fairwood Ave.

Columbus

OH

OH

OH

OH

will

43221

Miles

43201

Ticknor lli

43212

Yaklevich

43215

43219

43204

43215

Holstein

43207

Holstein

43207

CONTRIBUITON CONTRIBUTION AMOUNT

FORM

Check # 1709

Check # 5712

Check # 2256

Check # 6768

Check # 1434

Check # 2383

Check # 20153

August 2, 2005 Fundraiser

DATE

8/10/2005

8/10/2005

8/10/2005

8/10/2005

8/10/2005

8/10/2005

8/10/2005

Check # 9325081 8/10/2005

Check # 9325081 8/10/2005

TOTAL THIS PAGE

75.0

50.0

150.0

150.0

500.0

200.0

500.0

500.0

500.0

2625.0

Rhenvean N



C M o &u e CN\\l &\ Een oy August 2, 2005 Fundraiser BT ROHMENT . 4

FIRST NAME MIDDLE NAME LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT

FORM DATE
Tim Holstein Check # 9325081 8/10/2005 500.0
2301 Fairwood Ave.
Columbus OH 43207
Mike McKeivier Check # 9325081 8/10/2005 500.0
2301 Fairwood Ave.
Columbus OH 43207
Roger Blair Check # 5063  8/19/2005 300.0
4670 Tensweep
New Albany OH 43054

TOTAL THIS PAGE 1300.0

AT



31-E

EventDate ()8 /17 /05

R.C.3517.10(B
oB) Page 1
L] L] L]
Statement of Contributions Received
* L] *
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
-
'ILGame of Committee in Full
Citizens for Judge Amy Salerno
Full Name of Contnbutor Registration Number, if PAC
SEE ATTACHMENTS 1 and 2 - August 17, 2005 Event
IStreet Address Employer/Occupation/Labor Organization* M D Y JAmount
0/8[1/7{0]5 4,250.00
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor 'l-legistration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization* M D Y  JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
JStreet Address Employet/Occupation/Labor Organization* M D Y JAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor [Registration Number, if PAC
|Strect Address Employer/Occupation/Labor Organization* M D Y jAmount
City State Zip Code Form(Cash,Check,etc)
Full Name of Contributor [Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y  jJAmount
LClty State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Registration Number, if PAC
JStreet Address Employer/Occupation/Labor Organization* M D Y jAmount
I‘Clity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor |Registration Namber, if PAC
IStrect Address Employer/Occupation/Labor Organization* M D Y jJAmount
City State Zip Code Form(Cash,Check,etc)
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.1(B)4))
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Fuli Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column. :
Total contributions this event Total expenditures this event '
Page Total $ 4 250 QQ
4.250.00 1.082.99

24




Qe re dutee l\wmo August 17, 2005 FUNDRAISER ATTROH MENT 1

FIRST NAME MIDDLE NAME LAST NAME CONTRIBUTION CONTRIBUTION AMOUNT PAC #

FORM DATE
Lewis Timothy Dye Check # 610 8/17/2006 100.0
555 S. 3rd St.
Columbus OH 43215
Helen Macmurray Mayo Check # 4149 8/17/2005 100.0
34 N. Remington Road
Bexley OH 43209
John P. Bessey Check #1779 8/17/2005 75.0
6670 Kensington Way
Worthington OH 43085
James W. Wheeler Check # 1571 8/17/2005 50.0
300 Spruce St.
Columbus OH 432156
Motorists Mutual Ins. Co. Check # 430 8/17/2005 100.0
Civic Fund
471 E. Broad St.
Columbus OH 43215
Stephen R. Wainfor Check # 1380 8/17/2005 100.0
3960 Kioka Ave
Upper Arlington OH 43220
Sandra J. Gahman Check # 2560 8/17/2005 25.0
526 Haymore Ave. N
Worthington OH 43085
Jeffrey G Thompson Check # 4006 8/17/2005 300.0
601 South High Street
Columbus OH 43215
Milton Lewin Check # 10423  8/17/2005 250.0
71 S. Merkle Rd.
Columbus OH 43209
K Susan Corbin Check # 2570 8/17/2005 100.0
4460 Hoover Road
Grove City OH 43123
Mary Ann Harachis Check #1139 8/17/2005 200.0
758 Francis Ave.
Columbus OH 43209
Richard A Talbott Check # 1759 8/17/2005 100.0
4236 Shire Cove Rd.
Hilliard OH 43026
William C. Wilkinson Check # 4491 8/17/2005 100.0
1050 isle Court
Westerville OH 43082

PAGE TOTAL 1600.0

i Ve |



Q imizens FoeNoNe Ao W (EMG

FIRST NAME MIDDLE NAME LAST NAME

David M. Kennedy

188 E. 1st Ave.
Columbus OH 43201

Bricker & Eckler LLP State Political

Action Committee

100 S. Third &t.

Columbus OH 43215

Wiles, Boyle, Burkholder, Bringardner

Co., LPA Political Action Commmittee

300 Spruce Street

Columbus OH 43215

Midwest Communications & Media
49 South Grant Avenue
Columbus OH 43215

Maguire & Schneider, LLP

250 Civic Center Dr

Suite 200

Columbus OH 43215

Scott W. Schiff & Associates Co., LPA
88 W. Main Street

Coiumbus OH 43215
Neil S. Clark
137 E. State St.

Columbus OH ' 43215
Dorothy S. Teater
286 W. Weisheimer Road

Columbus OH 43214
William M. Todd
135 Cressingham Lane

Powell OH 43065
Toki M. Clark
233 8. High St., 3rd Floor

Columbus OH 43213

August 17, 2005 FUNDRAISER

FORM

Check # 1001

Check # 3_720

Check # 1500

Check # 6132

Check # 80461

Check # 3268

Check # 1912

Check # 6308

Check # 4529

Check # 2070

A%

DATE

8/17/2005

8/17/2005

8/17/2005

8/17/2005

8/17/2005

8/18/2005

9/9/2005

9/20/2005

9/20/2005

9/20/2005

PAGE TOTAL

100.0

700.0

500.0

100.0

200.0

150.0

500.0

100.0

100.0

200.0

2650.0

RTlineyi 2

CONTRIBUTION CONTRIBUTION AMOUNT PAC #

OH 821

CP-1058



31-E

Event Date 10/11/05

R.C.3517.1(B
By Page 1
L3 L4 ®
Statement of Contributions Received
(] [ *
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
[Name of Comrmittee in I.'!ull
Citizens for Judge Amy Salerno
Full Name of Contributor Registration Number, if PAC
SEE ATTACHMENTS 1, 2, 3 - October 11, 2005 Event
IStreet Address Employer/Occupation/Labor Organization* M D Y JAmount
Loy |01 7,075.00
City State Zip Code Form(Cash,Check,etc)
Full Name of Coatributor LT'legistmtion Number, if PAC
Is?:eet Address Employer/Occupation/Labor Organization* M D Y  JAmount
ity State Zip Code Form(Cash,Check.etc)
Full Name of Contribitor [Registration Number, if PAC
JStreet Address Employer/Occupation/Labor Organization® M D Y {Amount
l::ity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor Flegistration ‘Number, if PAC
§Street Address Employer/Occupation/Labor Organization* M D Y Amount
City State Zip Code Form(Cash,Check,eto)
I.Flull Name of Contributor ‘Tlegistration Number, if PAC
IStreet Address Employer/Occupation/Labor Organization* M D Y  JAmount
City State Zip Code Form(Cash,Check,etc)
[Full Name of Contributor IRegistration Nomber, if PAC
fStreet Address Employer/Occupation/Labor Organization* M D Y JAmount
LCity State Zip Code Form(Cash,Check,etc)
Full Name of Contributor '.I.{egismm'on Number, if PAC
IStrea Address Employer/Occupation/Labor Organization™® M D Y JAmount
ICity State Zip Code Form(Cash,Check,etc)
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)}
Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.
Total contributions this event Total expenditures this event
Pues Toul$_7 075,00
Z.075.00 47415

NQ




QT Ens Foe Suige Panf JnGRNo

FIRST NAME MIDDLE NAME LAST NAME
David P. Lauer
5386 Dunnker Park Dr.

Dublin OH 43017
Robert F. Halley
7000 Young Rd.

Grove City OH 43123
Skip Yassenoff
5090 Squirrel Bend

Columbus OH 43220
James W. Wheeler
300 Spruce St.

Columbus OH 43215

Ohio Citizens Advancing Personal Safety

Wm. D. Johnson, Jr
1852 E Lakeview Ave.

Columbus OH 43224
Ramona Whisler
2470 Berwick Bivd.

Columbus OH 43209
Audrey K. Redmon
4987 Sharon Hill Drive

Columbus OH 43235

Vorys Sater Seymour & Pease
Advocates for Effective Government
52 E. Gay Street

Columbus OH 43215
Charles William McGowan
601 8. High St.

Columbus OH 43215
Committee for Larry Flowers

14 E. Gay St., 2nd Floor

Columbus OH 43215

Bricker & Eckler LLP State Political
Action Committee
100 S. Third St.

Columbus OH 43215

Ray J. Massa

1439 Boswall Dr.

Worthington  OH 43085

John Galasso

5898 Cleveland Ave., Suite 204

Columbus OH 43231

CONTRIBUTION

FORM
Check # 1278

Check # 4475

Check # 8447

Check # 1011

Check # 1160

Check # 4045

Check # 1323

Check # 1294

Check # 1849

Check # 1537

Check # 3753

Check # 10638

Cash

Q0T EVENT PrIREMHENT |
OCTOBER 11 FUNDRAISER

CONTRIBUTION AMOUNT PAC#

DATE
10/4/2005

10/4/2005

10/4/2005

10/4/2005

10/5/2005

10/6/2005

10/6/2005

10/7/2005

10/8/2005

10/7/2005

10/11/2005

10/11/2005

10/11/2005

Page Total

100.0

100.0

200.0

100.0

75.0

100.0

100.0

1750.0 OH108

100.0

200.0

500.0 OHB821

100.0

50.0

3475.0



Chirizrig medume A ShEpnd
FIRST NAME MIDDLE NAME LAST NAME

Janet L.
6637 Merwin Rd.
Columbus OH

Todd Robert
1123 Sleeping Meadow Dr.
New Albany OH

Committee for Dewey Stokes
750 Willow Bend Ln.
Columbus OH

Gregory S.
729 Mohawk St.
Columbus OH
Jeffrey L.
92 Hanford Street
Columbus OH
Cheryl L.
4297 Orders Rd.
Grove City OH
George J.
3020 Dale Ave.

Columbus OH

Donald B.
21 East State St., Suite 1400
Columbus OH

Michael F.
536 S. High Strest
Columbus OH

James B.
41 South High Street
Columbus OH

Anthony 0.

135 N. Hamiiton Rd.
Gahanna OH
Arthur L.
2471 Zuber Rd.

Orient OH

T Ronald

138 Jana-K Court
Columbus - OH

Hale

43235

Emoff

43054

43204
Lashutka
43206
Glavan
43206
Bowshier
43123
Arnold
43209
Shackelford

43215

Colley

43215
Hadden
43215
Mancuso
43230
Eversman, Jr.
43146

Sams

43207

CONTRIBUTION

FORM

Check # 5099

Check # 1073

Check # 1373

Check # 782

Check # 2766

Check # 3829

Check # 8145

Check # 3342

Check # 29184

Check # 106589

Check # 6230

Check #5643

Check # 1900

21

CONTRIBUTION AM

DATE

10/11/2005

10/11/2005

10/11/2005

10/11/2005

10/11/2005

10/11/2005

10/11/2005

10/11/2005

10/11/2005

10/11/2005

10/11/2005

10/16/2005

1071512005

PAGE TOTAL

o/ “AOS EVENT RNTTROMMENT Q
UNT PAC#

100.0

100.0

200.0

150.0

100.0

100.0

100.0

100.0

500.0

250.0

100.0

100.0

100.0

2000.0



C T 12ens Boe e Ny S
FIRSTNAME MIDDLE NAME LAST NAME
FORM
Citizens for Larry Wolpert Check # 1385
Kurtis A. Tunnell, Treasurer
100 S. Third St.
Columbus OH 43215
William P. Todd Check # 4585
135 Cressingham Lane
Powell OH 43065
G. Scott McComb
230 Barnhill Court

Gahanna OH

Check # 5063
43230

Catherine Zwissler
550 N. Columbia’

Bexley OH

Money Order
43209

David P. Rieser Check # 1274
344 S. Front St.
Columbus OH 43206

Jane D. L.each Check # 6103
3800 Beecham Court
Columbus OH 43220
Donald B. Leach, Jr. Check # 1781
Buckingham Doolittle & Burroughs, LLP

Paolitical Action Committee

191 W. Nationwide Bivd. Suite 300

Columbus OH 43215

Charles J. Ruma Check # 9310
209 E. State St.

Columbus OH 43215

[ N

CONTRIBUTION

605313

1o {“{05 EVENT NiniWewt R

CONTRIBUTION 'AMOUNT PAC#
DATE

10/16/2005 300.0

10/16/2005 300.0

10/17/2005 100.0

10/18/2005 100.0

10/18/2005 100.0

10/18/2005 100.0

10/18/2005 100.0 CP134
10/19/2005 500.0

PAGE TOTAL 1600.0



31-F
R.C.3517.10

Page

Event Date () (0 ! 3}%! Q;S

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01
qiame of Committee in Full
Citizens for Judge Amy Salerno N
To Whom Paid M D Y JAmount
Kevin Bacon 0/6]1,7]0]5 194.76
Address Purpose
5325 Ponderosa Dr. mailing expenses
City State Zip Code Check Number
I Columbus ol H 43231 109
To Whom Paid M D Y ount
Address Purpose
ICity State Zip Code Check Number
To Whom Paid M D Y JAmount
r\ddress Purpose
ICity State Zip Code Check Number
To Whotn Paid M D Y jAmount
Address Purpose
City State Zip Code Check Number
ITo Whom Paid M D Y JAmount
[Address Purpose
ICity State Zip Code Check Number
To Whom Paid M 1 D ] Y JAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
|Address Purpose
| T State  |Zip Code Check Number -

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid” state "Expenditures from Form 31-F" and list the date of the cvent in the

date column.

A

Page Total § 194.76
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Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

ame of Committee in Full

Citizens for Judge Amy Salerno
To Whom Paid M D Y JAmount
Minuteman Press 0/7]115]0]5 341.78
Address Purpose
70 S. 4th St. invitations
City State Zip Code Check Number
l Columbus Ol H 43215 111
'To Whom Paid M D
Franklin County Republican Party 0/7]2]6
Address Purpose .
14 E. Gay St. postage
City State Zip Code Check Number
Columbus OoO| H 43215 112
'To Whom Paid M D Y ount
LIt
IAddress Purpose
City State Zip Code Check Number
l
To Whom Paid M D Y
L]
[Address Purpose
City State Zip Code Check Number
'© Whom Paid M D Y JAmount
- | 111
Address Purpose
City State Zip Code Check Number
To Whom Paid M D
| 1
|Address Purpose
aty State Zip Code Check Number
|
JTo Whom Paid ' M 1D 17 Jamount
L -
|Address Purpose
City State Zip Code Check Number
l

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expenditures from Form 31-F* and list the date of the event in the

date column,

Ly

Page Total $ gﬁﬂ ]8
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Event Date DX! 03! bi

Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01
[Rame of Committee in Full
Citizens for Judge Amy Salerno
To Whom Paid M D Y  JAmount
Cyrus Printing 0/8]0/9]0]|5 220.50
Address Purpose
1146 N. 4th St. invitations
City State Zip Code Check Number
Columbus Ol H 43201 117
To Whom Paid M D Y JAmount
Address Purpose
City State Zip Code ICheck Number
L I I
To Whom Paid M 5] Y JAmount
Address Purpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
Address Putpose
City State Zip Code Check Number
To Whom Paid M D Y JAmount
[Address Purpose
ICity State Zip Code Check Number
To Whom Paid M D Y JAmount
|Address Purpose
City State Zip Code Check Number
"To Whom Paid M 1D 1Y unt
[Address Purpose
§City State Zip Code Check Number

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" stats *Expenditures from Form 31-F" and list the date of the event in the

date column.

Py

Page Total $ 220 Eﬂ
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Event Date Q% “'\ 075'
1

Page

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01
FNamo of Committee in Jl;ull
Citizens for Judge Amy Salerno
mom Paid M D Y [Amount
Minuteman Press 0/8]1/0]0]5 440.17
Address Purpose
70 S. 4th St. invitations
City State Zip Code Check Number
l_ Columbus Oo| H 43215 118
To Whom Paid M D
Franklin County Republican Party | |
|Address Purpose
14 E. Gay St. postage
City State Zip Code Check Number
I Colulmbus O]l H 43215 122
To Whom Paid M D Y JAmount
Athletic Club of Columbus Company 0/9/1]2]0|5 404.17
[Address Purpose
136 East Broad St. Food/Beverages
City State Zip Code Check Number
l__ Columbus Ol H 43215 125
'To Whom Paid M D Y Amount
HEEN
Address Purpose
City State  |Zip Code ‘Check Number
To Whom Paid M )
L1
|Address Purpose
I.Ci!y_ State Zip Code Check Number
|
To Whom Peid M D
| 4
Address Purpose
City State Zip Code Check Number
l !
To Whom Paid M D1 Y JAmount
HENN
Address Purpose
ICity State Zip Code Check Number
l

Transfer total expenditures for this event to Form No. 31-B. Under the "To Whom Paid” state "Expenditures from Form 31-F" and list the date of the event in the

date column.

AU

Page Total $ 1 982 29
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Event Date ‘b\ \ \\Q@
1

Page

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretary of State 02/01

[Name of Committee 1n ﬁm
Citizens for Judge Amy Salerno
'To Whom Paid M D Y JAmount
- Minuteman Press 1jojol7l0]|5 318.75
Address Purpose
70 S. 4th St. invitations
City State Zip Code Check Number
| Columbus Ol H 43215 127
To Whom Paid M D Y JAmount
Franklin County Republican Party | [ | 155.40
Address Purpose
14 E. Gay St. postage
City State Zip Code Check Number
Colulmbus Oo| H 43215 128
ITo Whom Paid M D Y JAmount
L
[Address Purpose
City State Zip Code Check Number
l
o Whom Paid _ M ] D ] Y JAmount
L]
Address Purpose
City State Zip Code Check Number
‘o Whom Paid M D Y nt
L1 1]
IAddress Purpose
City State Zip Code Check Number
To Whom Paid M D
|1
[Address Purpose
City State Zip Code Check Number
!
Lﬁ’hom Paid M D Y JAmount
L4 ]
|Address Purpose
ICity State Zip Code Check Number
l

Transfer total expenditures for this event to Form No. 31-B, Under the "To Whom Paid" state "Expenditures from Form 31-F” and list the date of the event in the

date column.

£y

Page Total $ 424 ] 5




31-J-1 Page 1
R.C.3517.10
L] * ® [ 3
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
ame of Committee in Eull
Citizens for Judge Amy Salerno .
Full Name of Contributor Employer, Occupstion, Labor Organization * Registration Number, if PAC
Thomas N. Taneff
IStreet Address Description of Item or Service M D Y  |Fair Market Value
600 S. High St. Postage 0/5/1]2]0l5 47.49
City State Zip Code Received at Fundraising Event?
Columbus o | H 43215 YES [Ino
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Thomas N. Taneff
IStreet Address Description of Item or Service M D Y  |Fair Market Value
600 S. High St. Food/Beverages 0/51214]0]5 245.00
City State Zip Code Received at Fundraising Event?
Columbus o | H 43215 [ ves [Ino
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eleanor O. Slane
Street Address Description of ltem or Service M D Y  |Fair Market Value
8161 Manitou Dr. postage 0/8]1]9]0!5 7.40
i State Zip Code Received at Fundraising Event?
o lH 43081 [ ves [no
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Adam L. Barbina
IStreet Address Description of Item or Service M D Y  {Fair Market Value
94 E. 15th Avenue Forms 1lof1l1f0]5 10.00
i State Zip Code Received at Fundraising Event?
Employer, Occupation, Labor Organization * Registration Number, if PAC
Description of Item or Service M D Y  |Fair Market Value
Food/Beverages 0/5/2[3]0]5 388.98
State Zip Code Received at Fundraising Event?
H 43215 YES Clno
Employer, Occupation, Labor Organization * Registration Number, if PAC
Samuel H. Shamansky
IStteet Address Description of Item or Service M D Y  |Fair Market Value
511 S. High St. Food/Beverages 0l712/1{0[5 250.00
City State Zip Code Received at Fundraising Event?
+p | H 43215 YES g NO
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Eleanor O. Slane
lStreet Address Description of Item or Service M D Y  {Fair Market Value
Postage 1l0j111f0l5 37.00
State Zip Code Received at Fundraising Event?
=0 A I -
Employer, Occupation, Labor Organization * Registration Number, if PAC
|Street Address Description of Item or Service M D Y  }Fair Market Value
I
City State Zip Code Received at Fundraising Event?
‘ l Clves Lo

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroli deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

A}

Page Total $ 985 .87




